"~ "2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000018918

1. Entity Name

NORTH FLORIDA TRANSMISSION OF JACKSONVILLE, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90051 042 ***150.00

Mailing Address

4711 BLANDING BLVD.
JACKSONVILLE FL 32210

Principal Place of Business

4711 BLANDING BLVD.
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Malling Address

MV

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3565000 I_ Applied For
L Not Applicabie
Zip Courtry Zip Country - . $8.75 Additional
= I | 5. Cerlrlhcale of El?lus Desired ) O Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PURDUM, JOHN
Street Afddress (P.O. Box Number is Not Acceplable)
113 LA PASADA CIR. NORTH : ‘ ceep
PONTE VEDRA BCH FL 32082
City FL Zip Code
8. The above n ntity subrnits this ement for the purpose of changing its reg r;lered offce of registe, '
SIGNATURE Ow&.;i\,.e 0N & 1. O 27 (r{j
Signature, typed or printad name of registew{asnl and title if applicable, "':_:_- e Ie b ¥ered Koo snnadie rag .
. . . . ) . . 1 '

9. This corporalion s eligible 1o satisfy its Intangible ILE NOW!MFEE |Sf $1 59.?0 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. 1dr MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Addbd to Fees
{See criteria on back) ] Ita (Jheck Payable to Department of State ;

11. OFFICERS AND DIRECTOP@ } 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ) o . VI:I Delele TITLE [ Change [} Addition

NAME PURDUM, JOHN RAME

streer aooaess | 113 LA PASADA CIR. NORTH STREET ADDRESS

CITY-S7-21P PONTE VEDRA BCH FL 32082 CITY-8T-ZiP

TITLE [ pelete TITLE [ Change  [J Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-S§T-7IP

TINE ~ - —_ [ Dekete TITLE - — - . [Ochangs [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITy-§T-2IF

TITLE 1 Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

Tme [ petete TITLE [CdChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

iLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STHEELADDHESS

CITY-ST-2P CITY-S1-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for lhie exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with mke empawered, Q

SIGNATURE Joulett & Vvl YW, i, 4020\ Sod- N -1,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone # e
!

0015050

CR2E034 (10/00)



